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)  3C20 -7
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SI-IEET

)
) DOCKET = ,_

NUMBER_/_ "_OC__)
)
) If th_sis your fir.q: time filing an application wkh the PSC, you will not

have a Docket Number. The Commission w_[Iassign one to you. lfyou
) have filed with the Commission before, _ Docket Number wa._ assigned

) and should be entered above.

(Pt¢aso type or print)

SubmRtedby: _-_k _ _)o_/ t_,_t_£ "_ Telephone: 8so-G$o-S_qs

Address:il5 5. _Je_._._ S_- Fax:

_'L_-_A_,,,, %_3_t4Y5 Era.it: ¢-_i_-,_'oc_V,_ct_o_'_'_S_@__'l'co
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is reqnired for use by the Publ'c Serv'eo Commission of South Carolina for the purpose of docketing and must

be filled out completely,

"[1_.. NATURE OF ACTION (Cheek all that apply) ,, "' '"[tI

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Appffcation - Class C Charter

[_pplication - Class C Charter Bus

[] Application - Class C Non-Emergency

[]

[]

[]

[]

[]

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous waste

Application

Request for Extension to Comply with Order

!":/9/. _ .gOl?

,_tt. i L_Vl8

Request for Order Granting Authority to Obtain a Certificate
[] of Publtc Convenlenee and Neeess'ty to be Resc'nded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Rein_tatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate Increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Propo.qed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return toPet{tion

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

.@
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5 100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann, § 58-23-10 et seq. (1976), and amendments thereto.

1. Name under which business is to be eonducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

"--" U

Mailing Address of Apphcant (if different fror_ street addreas)

n/n

k.3 Email Address _J

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Ineorporatlon must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate,

3. Select Entity Type: (Check one)

[] lndlvJduat Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[3_]/'Corporation - List names and addresses of two principal officers,
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

_0,. °-

.ZHvI?E),BI_1"/14';._'_53o

9,::Lsoa

9-65o0

9.q

9,.0

9,o

_,o
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INSURANCE QUOTE

This form M.ll T_.£_COMPL.MP_L£Z__AISP_S_LW.J2 by an _J__£_D_F_!_L_LV_.

The insurancequot_must b_ complete, listing cu_eat insurancepremiums.At the discretionof the Commission, a copy of eun'ent:
insuranc_ polieie_ may be required.Do not provide a copyof insurm_oepoffcies unless requ_tzd. You will notbe requiredto
purchaseb_suraneeuntil your application hasbeen approved and an orderhasbeen i_ued by th_ PSC. THIS iS ONLY A QUOTE.

The following insurance quote is for:

/ "' Name of Appli'ca, t

_2/5- ,g,
Addl_ss ofAppiicant )

• mount e iu

Liabi[Jtylnsurance $ ___/_o..TM._

The above quoted premium is lbra term of

Limits _ / ] L)oO ] o00 _.._ [.---

months.

Minimum Limits - Intrastate Only:

16 or More Passengers _ $ 25,000/300,000/25_000 * Pas_tcngers= Number ofseatb_Jts in the vehicle,
J.e-_L_ thedrlvcCs seatbelt

Name ofln'suran_e'Company ' l

Home (/_ffi_e Addl:eSs of Company

I am familiar with the Commission's Rules and Regulations relating to _st ranea requlmments and the above quote

meets the miniumm insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insumoce to do business in South Cm_lina.

Date Authorized insumnc_ Company R_cntative's Signatul'_

If you w sh to selt-_ _sur_ you motto' vehicles for ha&hly and property damage, you mast compy wiih S.C. Code
Ann. Sections 56-9-60 and 58-23-9_ 0. For InOt_ information, contact Viekle Coker wit:h the Department of"Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for workers compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance _x, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-lnsurance Division at (803) 737-5712 or on the web at www.wcc,state.sc.uslself-insuranee.
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Exhibit FiL Willing. and Able fFWA)

Name of Applicant

U.S.D.O,TNo. ICC No.

1. Does Applicant have a Safety Ra/thffg from the U.S.D.O.T.?
O Yes (_ No 0 Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

0 Satisfactory C) Conditional C) Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months_,9 _:
0 Yes _ No

3. Are there currently any outstan_ng judgrnenk_ against the Applicant7

0 Yes (_o

If Yes, indicate nature of judgement(s) against applicant,

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carder
. _ • r)operations in South South Carolina and does Applicant agree to operate m cornphance with these regulations,

(_Yes 0 No

5. Is Applicant aware of'the .... •Cornmlss on s nsuranee requ rements and the insurance pr_rn um costs associated

ther_ith?
(_" Yes 0 No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER. 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C, Code Ann, §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann, Pegs., 1976), and R.38-400 through R.38-503 ofthe Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., i 976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

I / Applicants Sigr_atur_ --

Title of Applicant_,g. President Owner, etc.)

STATE OF SOUTH CAROLIN'A

COUNTY OF _-_'_'_1

SWORN TO BEFORE ME

This _ day of _A_.z_zJ , 2OO/Z-.._-
/

. "/'_t_ _" IIo_ )_ot_ _t_ll NoSy _ j,.
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State of Florida
Department of State

I certify from. the records of this office that ROCK & ROLL TRANSIT,
INC. is a corporation organized under the laws of the State of Florida,
filed on April 19, 2010, effective April 19, 2010.

The document number of this corporation is P 10000033638.

Lfurther certify that said corporation has paid all fees due this office
ough December 31,2011, that its most recent annual report was filed

ota.March 2, 201 l, and its status is active.

I further certify that said corporation has not filed Articles of
Dissolution.

Given under my hand and the Great Seal of
Florida, at Tallahassee the Capital, thL_ the
Seventeenth day of May, 2012

Seeteta y of State

Authenl|c,_t|on lID; 900235260_29-051712-P10000033638

ITo authenticate tla& c_rtlficat_,visit tho Follo',.vJng s{t_. _n_er this

liD, and then follow the instructions displayed,

IhtCps://efile.sun bi2.org/eer tauthver.html
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Safety Certificatio n

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199). even if you have not yet received a Safety Fitness Rating; you must certi_ as follows:

81/81

Applicant ha,q access to and ift'amtliar with all applicable U.S.D.O,T, regulations relating to the safe operation of

commercial vehicles, In so certifying, applicant is verifying that, as a minimum, it:

I. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations:

2. Can produce a copy of the FMCSR and the HM regulations,

3. Has in place a driver safety/orientation program;

4, Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing drM.ng and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Pans 392;395 and 396):

6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40. 382. if applicable),

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

0 NOt Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or le._) and do not transport

hazardous materials in a quantity to require placarding under tile ElM regulations and are thus exempt from the FMCSR

and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR gmleral operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

0 Yes (_ol Applicable

Any applicant who certifi_q they are in compliance with FMCSR and/or the HM regulations and upon completioa

of a compliance re_w audit_ is found not to be in compliance, may have its certificate revoke&

,. ro gL&v/ .ver'fyooderpe,,altyofper u,yuodcrt,e,awso,thoStatoofSout Caro,io .
tha_ a_nformatmn supphed on this form or relating to this application iS true and correct. Further. I certify that I am

qaalified and authorized to file this application, 1 know that willful misstatements or omissions of material fact constitute

criminal violations ptmishab[e by imprisonment and fines as prescribed by law, (Note: This oath embraces all sehcdule_ and
supplemental filings to this application).

SWORN TO BEFORE ME

This I_-;_(_ day of. ,w,-4/ ,_zg_t_Z----
1

[ _" _v v'" Appli6ant% Signature _
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